A patient with the Hallermann-Streiff syndrome showed significant findings, including demonstration of decreased thoracic compliance and a marked response of growth hormone to arginine stimulation. (Fig 1 to 3) . The cranial sutures including the metopic and squamosal were widely separated, and the fontanelles were large. Frontal and occipital bossing and craniotabes were noted. Skin over the scalp was atrophie, and there was hypotrichosis of the scalp, eyelashes, and eye¬ brows (Fig 1 and 2 ). There was striking microphthalmia with a corneal diameter of 7 mm, and the eyes also appeared proptotic; sclerae were blue and funduscopy was normal. The nose was thin and beak¬ like with marked cutaneous atrophy (Fig   1 to 3) Roentgenograms of the skull showed absence of the angle of the mandible, widely separated sutures, large fonta¬ nelles, extremely thin cortex of the skull, and wormian bones in the parietal areas bilaterally (Fig 4) . Skeletal survey re¬ vealed hypoplastic ribs and clavicles, par¬ ticularly at the acromial ends (Fig 5) . There was shortening of the first metacarpal bilaterally. The cardiothoracic ratio was 0.65, and the cardiac configuration was unusual (Fig 5) .
40 weeks. The prenatal course, labor, and delivery were uneventful and the infant's Apgar score at birth was 7, with respira¬ tion being established immediately.
Physical examination at birth revealed a low birth weight male infant in no dis¬ tress. His length was 45.7 cm (18% inch¬ es); his head circumference was 30.5 cm (12 inches); and his chest circumference was25.4 cm (IOV2 inches). The crown to symphysis pubis/symphysis pubis to heel (U/L) ratio was 1.79 . The length to arm span ra¬ tio was 1.04. Of note, were dyscephaly with bird facies, micrognathia, and glossoptosis (Fig 1 to 3 ). The cranial sutures including the metopic and squamosal were widely separated, and the fontanelles were large. Frontal and occipital bossing and craniotabes were noted. Skin over the scalp was atrophie, and there was hypotrichosis of the scalp, eyelashes, and eye¬ brows (Fig 1 and 2 ). There was striking microphthalmia with a corneal diameter of 7 mm, and the eyes also appeared proptotic; sclerae were blue and funduscopy was normal. The nose was thin and beak¬ like with marked cutaneous atrophy (Fig   1 to 3 
